CITY OF NEWTON, MASSACHUSETTS

PURCHASING DEPARTMENT
purchasing@newtonma.gov
Fax (617) 796-1227

August 2, 2013

ADDENDUM #1
INVITATION FOR BID #14-06

| Supply & Deliver Air Supply/Cascade Apparatus for Newton Fire Department I

THIS ADDENDUM IS TO: Answer the following Questions:

Q1. I need some clarifications on the bid forms for Newton, MA. More specifically, on Page 7 of 35, Item D —
they indicate a list of forms that need to be submitted with the bid. As specified, Item D is as follows:

D. The undersigned has completed and submits herewith the following documents:

o Bid Form, 2 pages Form was included in IFB

o Bidder's Qualifications and References Form, 2 pages Form was NOT included and is attached
o Certificate of Non-Collusion, 1 page Form was NOT included and is attached

o Debarment Letter, 1 page Form was NOT included and is attached

o IRS Form W-9, 1 page Form was NOT included and is attached

o Certificate of Good Standing Form was NOT included and is attached

o Attachment A — Exception Sheet, 1 page (optional) Form was included in IFB

o A ten percent (10%) bid deposit/bid guarantee Bid Bond will be included & submitted

o Service Questionnaire, 2 pages Form was included in IFB

Also on Page 32 of 35 there is a Performance Bond Form. A Performance Bond is issued after bid award since
it will be signed by the Manufacturer as well as the Surety (Insurance) Company. | do not believe that this
form gets completed and submitted with our proposal; however | need confirmation on this.

Lastly, could you please get confirmation on the forms | have made mentioned of above that are NOT included
in City of Newton Bid Specifications?

Al. Forms were either included with the IFB or are attached to this Addendum, as indicated by
the notes in red above. See Attached Forms. The Performance Bond is to be provided with the
signed contract by the selected bidder and is not submitted with the bid. See Attached Forms.

All other terms and conditions of this bid remain unchanged.

PLEASE ENSURE THAT YOU ACKNOWLEDGE THIS ADDENDUM ON YOUR BID FORM.
Thank you.
r
N LMNM
Nicholas Read
Chief Procurement Officer
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CITY OF NEWTON

BIDDER'S QUALIFICATIONS AND REFERENCES FORM

All questions must be answered, and the data given must be clear and comprehensive. Please type or print legibly. If necessary,
add additional sheet for starred items. This information will be utilized by the City for purposes of determining bidder
responsiveness and responsibility with regard to the requirements and specifications of the Contract.

1.

* 6.

* 7.

a &~ D

FIRM NAME:

WHEN ORGANIZED:

INCORPORATED? YES NO DATE AND STATE OF INCORPORATION:

IS YOUR BUSINESS A MBE? YES NO WBE? YES NO or MWBE? YES NO

LIST ALL CONTRACTS CURRENTLY ON HAND, SHOWING CONTRACT AMOUNT AND ANTICIPATED
DATE OFCOMPLETION:

HAVE YOU EVER FAILED TO COMPLETE A CONTRACT AWARDED TO YOU?
YES NO
IF YES, WHERE AND WHY?

HAVE YOU EVER DEFAULTED ON A CONTRACT? YES NO
IF YES, PROVIDE DETAILS.

LIST YOUR VEHICLES/EQUIPMENT AVAILABLE FOR THIS CONTRACT:

IN THE SPACES FOLLOWING, PROVIDE INFORMATION REGARDING CONTRACTS COMPLETED BY YOUR
FIRM SIMILAR IN NATURE TO THE PROJECT BEING BID. A MINIMUM OF FOUR (4) CONTRACTS SHALL
BE LISTED. PUBLICLY BID CONTRACTS ARE PREFERRED, BUT NOT MANDATORY.

PROJECT NAME:
OWNER:
CITY/STATE:
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10.

DOLLAR AMOUNT: $ DATE COMPLETED:
PUBLICLY BID? YES NO
TYPE OF WORK?:
CONTACT PERSON: TELEPHONE #: )
CONTACT PERSON'S RELATION TO PROJECT?:
(i.e., contract manager, purchasing agent, etc.)

PROJECT NAME:
OWNER:
CITYISTATE:
DOLLAR AMOUNT: $ DATE COMPLETED:
PUBLICLY BID? YES NO
TYPE OF WORK?:
CONTACT PERSON: TELEPHONE #: ( )
CONTACT PERSON'S RELATION TO PROJECT?:
(i.e., contract manager, purchasing agent, etc.)

PROJECT NAME:
OWNER:
CITY/STATE:
DOLLAR AMOUNT: $ DATE COMPLETED:
PUBLICLY BID? YES NO
TYPE OF WORK?:
CONTACT PERSON: TELEPHONE #: ( )
CONTACT PERSON'S RELATION TO PROJECT?:
(i.e., contract manager, purchasing agent, etc.)

PROJECT NAME:
OWNER:
CITY/STATE:
DOLLAR AMOUNT: $ DATE COMPLETED:
PUBLICLY BID? YES NO
TYPE OF WORK?:
CONTACT PERSON: TELEPHONE #:( )
CONTACT PERSON'S RELATION TO PROJECT?:
(i.e., contract manager, purchasing agent, etc.)

The undersigned certifies that the information contained herein is complete and accurate and hereby authorizes and
requests any person, firm, or corporation to furnish any information requested by the City in verification of the recitals
comprising this statement of Bidder's qualifications and experience.

DATE: BIDDER:

SIGNATURE:

PRINTED NAME: TITLE:

END OF SECTION
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CERTIFICATE OF NON-COLLUSION

The undersigned certifies under penalties of perjury that this bid or proposal has been made and submitted in good faith and
submitted in good faith and without collusion or fraud with any other person. As used in this certification, the word “person” shall

mean any natural person, business, partnership, corporation, union, committee club, or other organization, entity, or group or
individuals.

(Signature of individual)

Name of Business

Addendum #1 for Project Manual #14-06 — Supply and Deliver Air Supply/Cascade Apparatus for Newton Fire Department
Page 4 of 8



City of Newton .
Purchasing Department Telephone

Nicholas Read € Chief Procurement Officer
1000 Commonwealth Avenue (617) 796-1220

Fax:
Newton Centre, MA 02459-1449
purchasing@newtonma.gov (617) 796-1227
TDD/TTY

(617) 796-1089

Mayor
Setti D. Warren

Date

Vendor

Re: Debarment Letter for Invitation For Bid #

As a potential vendor on the above contract, the City requires that you provide a debarment/suspension certification
indicating that you are in compliance with the below Federal Executive Order. Certification can be done by
completing and signing this form.

Debarment:
Federal Executive Order (E.O.) 12549 “Debarment and Suspension® requires that all contractors receiving

individual awards, using federal funds, and all sub-recipients certify that the organization and its principals are
not debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded by any Federal
department or agency from doing business with the Federal Government.

I hereby certify under pains and penalties of perjury that neither I nor any principal(s) of the Company identified below is presently
debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by
any federal department or agency.

(Name)
(Company)
(Address)
(Address)

PHONE FAX
EMAIL

Signature

Date

If you have questions, please contact Nicholas Read, Chief Procurement Officer at (617) 796-1220.
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W-9
Form

{Rev. October 2007)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)

Business name, if different from above

Check appropriate box: D Individual/Sole proprietor

D Other (see instructions) P

D Corporation
D Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) ™ _______

D Partnership X Exempt
payee

Address (number, street, and apt. or suite no.)

Print or type

City, state, and ZIP code

Requester’s name and address (optional)

List account number(s) here (optional)

See Specific Instructions on page 2.

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident ' !
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number

Employer identification number

m Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. |l am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withholding, and

3. lam a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. See the instructions on page 4.

Sign

Signature of
Here

U.S. person P

Name
Date P

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Form

A person who is required to file an information return with the
IRS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for @ number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is hot subject to the withholding tax on
foreign partners’ share of effectively connected income.
Note. If a requester gives you a form other than Form W-9 to

request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

® An individual who is a U.S. citizen or U.S. resident alien,

e A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,

® An estate (other than a foreign estate), or

¢ A domestic trust (as defined in Regulations section
301.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

® The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W-9 (Rev. 10-2007)
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CERTIFICATE OF AUTHORITY - CORPORATE

| hereby certify that | am the Clerk/Secretary of

(insert full name of Corporation)

corporation, and that

(insert the name of officer who signed the contract and bonds.)

is the duly elected

(insert the title of the officer in line 2)

of said corporation, and that on

(insert a date that is ON OR BEFORE the date the
officer signed the contract and bonds.)

at a duly authorized meeting of the Board of Directors of said corporation, at which all the directors were present or
waived notice, it was voted that

the
(insert name from line 2) (insert title from line 3)

of this corporation be and hereby is authorized to execute contracts and bonds in the name and on behalf of said
corporation, and affix its Corporate Seal thereto, and such execution of any contract of obligation in this corporation’s
name and on its behalf, with or without the Corporate Seal, shall be valid and binding upon this corporation; and that the
above vote has not been amended or rescinded and remains in full force and effect as of the date set forth below.

ATTEST: AFFIX CORPORATE
(Signature of Clerk or Secretary)* SEAL HERE
Name:

(Please print or type name in line 6)*

Date:

(insert a date that is ON OR AFTER the date the
officer signed the contract and bonds.)

* The name and signature inserted in lines 6 & 7 must be that of the Clerk or Secretary of the corporation.
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CERTIFICATION OF TAX COMPLIANCE

Pursuant to M.G.L. ¢.62C, 849A and requirements of the City, the undersigned acting on behalf of the Contractor certifies
under the penalties of perjury that the Contractor is in compliance with all laws of the Commonwealth relating to taxes
including payment of all local taxes, fees, assessments, betterments and any other local or municipal charges (unless the
Contractor has a pending abatement application or has entered into a payment agreement with the entity to which such charges
were owed), reporting of employees and contractors, and withholding and remitting child support.*

**Signature of Individual *** Contractor's Social Security Number

or Corporate Contractor (Mandatory) (Voluntary) or Federal Identification Number
Print Name:
By: Date:

. Corporate Officer
(Mandatory, if applicable)

Print Name:

* The provision in this Certification relating to child support applies only when the Contractor is an individual.
** Approval of a contract or other agreement will not be granted until the City receives a signed copy of this Certification.
*** Your social security number may be furnished to the Massachusetts Department of Revenue to determine whether you have

met tax filing or tax payment obligations. Providers who fail to correct their non-filing or delinquency will not have a
contract or other agreement issued, renewed, or extended.
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